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INTRODUCTION 



ThiTs publication* is" designed for 
academic ^administrators who have- had 
limited orientation to the allied health . 
disciplines. It explores some of the factors 
which make the '^altii disciplines differ 
frpnr t|te- trady:ibpil and career-oriented 
coliegial;e dis'^ciplihe^ir som^^ 
which will affect the allied ijeaitfrv; 
discipUnes, aud some of the considera- 
tionis needed to make thoughtful assess- 
ments in the devfeiopmejit of new allied 
health education programs. 

^'or the past decade there has been a 
prolif0ratioji of- new collegiate programs 
in jiliied health. Among the more than 40 
major ^allied health specialties 
appropriate for. two-year colleges, four- " 
year institutions, and universities, there 
are nujtnerous choices for new curricula.. 

Establishing new * allied health 
programs proves an arduous undertaking 
in many colleges. The. allied health * 
specialties, in common with other health • 
. rfiscipiines, ha^ve evolved a' new 
educational fprmat— an- articulation 
betweien academic and practical learning 
eScperiencesv While this format -initiaily 
incorporated components from traditional 
collegiate education and from 
occupational training, ' the merg^ of 
methodologies results in a unique 
learning experience. Its succes^sful 
implementation requires insight into the 



» structure and characteristics of education 
in the health disciplines. 

The health disciplines are dy^iamic. 
Allied health 'Specialties change^ in the 
sites of educational programs, 
requirements for practice, and in the 
services delivered. A new allied health 
efducation program, once established, wrll 
require considerable fleixioility to keep 
pace with' the developments in clinical 
^ practice. * \ ^ 

, A ^ gejwrjil^^^^^ health 
education is the shift froin emph^isiS^^n 
quantity -to stress on quality. National 
concern foi; cojst containment in fe^lth 
care has^ extended into edi^ational 
programs, and employers are directing 
more attention to proficiency of graduates. 
Quality of the educational prbgrams will 
become an increasingly important 
consideration in employment t)f allied 
, health practitioners, ' 

Establishing quality programs in the 
allied healthi disciplines requires 
substantial commitment by colleges.'. 
Allied health programs will absorb a 
significant percentage of aii institution's 

V resources and although there have been 
limited fejderal funds for sillied health 
education in th0 past, such funds will 
probably be reduced in th^Jp^ture. 

Introducing an allied^ health program 
into an institution's currtculum can be an 
expensive and difficult undertaking. 
EduQational admiriistrators must make 
careful decisions, Jbased • on * the best 
interest of the educational institutions. 



m 1 



CHAPTER I 



Allied health fields are relative 
newcomers to higher educution. Most of 
the fields have originated within the past 
three decades an4 many of them are still 
taught in service settings, such as 
hospittais, , ^ ' 

The allied health fields are in a dynamic 
sta^ge. New fields are being developed and . 
thi^i knowledge and skills of practitioners 
in the older fields are undergoing contig- 
uous change. Of the 24 allied health fields 
/accredited by the American Medical 
Association's Committ^ on Allied Health 
Education and Accreditation 'and listed in 
The Allied Health Education Directory. 
1978, 18 of tixe fields were foiroalized be- 
tween 1960 and 1978. 

New allied . health fields develop 
differently from most acade^nic * 
d^ciplines. A health field usually begins 
in a service setting when a function being 
performed by heaith professionals could 
be done by- other individuals if they are 
given specific training. Initially' the 
training is giyen in the service setting, 
with the fiealth professionals as faculty. ^ 
The first students are usually .people 
already, employed by a he^lth service. 

If the new. practitioners'* function 
effectively , thd^idea spreads to ather health 
facilities, whic'h start their own training 
programs?. At this stage, a new allied 
health -specialty is created. Oric^ a number ' 
of people are trained and employed in the " 
new health specialty, a job classification 
is developed, a professional organization 
is established, and;educatlonal standards ' ' 
are set for the new 'program, . 

While , approximately half of the allied 
health educational programs are based in 
ho5jpitals. there is a trend towal^d 



^ increasing allied health speciiilties ■ in 
educational .institutions, Thei^e is no 
. general agreement on the preferred level 
for many of the allied health disciplines 
» and, in many cases^ students have a choice 
, of . taking their basic allied health prepara- 
" tioii in technical schools, two-year 
. colleges, four-year institutions, 
. universities, or in hospitals. 



Allied Health and the Traditional Curricula 

There 4s a basic philosophic diffei^nce 
in objectives between traditional 
collegiate' education and health specialty 
preparation: Colleges seek to prepare 
.educationally '.wjsil-rounded individuals 
while health fields must prepare 
coiApetent practitioners. While these two 
objectives are not totally incompatible, 
they often produce ideological conflict in 
coilege-based*health prograrns. 

Since the older allied health disciplih^s 
were based in- hospitals when their 
curricula were establlsh^d>4ittie 
provision was made for general education- . 
By strict* academic interpretation, all 
health professions origiDt^ated as 
occupational training, Sorne liberal arts 
..purists refer to schools of medicine and 
dentistry as "the university's trade^ 
schools." ]. , ^ - . ' 

Most allied health disciplines now have 
educational prerequisites, such as high 
sc}iool jgraduatipn, two years of college or, 
in a few' cases, a baccalaureate degree. 
Once a student enters a basic professional 
program, Uie allied health £urricuium is 



rfiatiVeiy rigid and there is minimal 
opportunity wr electives or general arts 
and sciAices courses. 
Ml ^iVed health disciplines requfte 

• clinklai 'qr dfield education. Cla,ssroom^ 

Hn struct ion: in*^ the college »^etting is 

not V^ffjcient preparation for health 
practitioners, and laboratory simulation 

,of a clinical situation cannot provide the 
range of cUhipal experiences necessary 

•^fctr praectice. in a wide variety 

of clinical settings, such as hospitals, 
clinics, public nealth programs and other 
services pertirfent to the specialty, 
improves the q\iaiity of the educational • 
program. The factors in voiveid in clinical 
ec^ycatipp will be discussed in niore detail 
in Chapter Four. ' 
A major field iri the arts and sciences is 

. quite different from specialty In an allied 
health discipline. The major field is an 
area of emphasis within a broad 
educational , experience; Allied health 
specialisation "*is educationally^ narrow, 
concentrating. Oh the acquisition of 

^specific areas of knowledge aiyi 

' application of learned skills. In the all4ed ■ 
health disciplines, lea^-ning as much as 
possible witriin the total body of relatedr^ 
knowlecige is not necessarily desirable.- 
Overeduc3.tion of health practitioners can 
result in application of knowledge beyond 

"the legal and professiori^^l restrictions of 
a specific health field. 
Even in \tim academic disciplines 

.associated with health programs, subject 
matter is often modified to. specialized 
needs. Biology, for exaniple, is included in 
many health fields but the requirement is 
for human biology with scant attention to 
other areas of general biology, with the^ 
exception of pathogenic bacteria. If tl\e 
members o/ a biology faculty are 
entomologists or plant biologists, 
providing human biology courses for 
health field students .may create facility^ 
dissatisfaction. 
There has been* some experimentation 

- with providing two years of general 
collegiate education and placing health 
specialization in the third and fourth^ 
years. Ti^is approach lengthens educatipn*" 
for students in allied health disciplines 
where specialization and credentialing 
can be. achieved in two post-fiigh school 



a'. 



years. If a stydent can complete a program 
in respiratory therapy in two years and be 
employed at the same salary as a student 
who spends four yeairs in preparation and 
earns a college degree, there is little 
incentive for students, to seek the degree 
unless they plan to teach in the field. Some 
students cherish hopes tliat employers^ 
will recognize the degree w:ith highqt 
salaries and promotions; this is seldom tlie 
case. " . 



vPfOS and Cofis for Creating , - . 
"Allied Health Programs. ' 

Health planning agencies, hospitals and 
professional groups often u;rge^ college 
administrators to develop programs in the 
health fields which appear to be needed in 
the college's Service area. College 
jadmiriistj'ators shqu W view these i:equests 
^yith considerable caution and meticulous 
fiact-finding. 

, The perceived need for allied health 
■practitioner^ may be far more optimistic 
thaii the ac|ual employment potential for 
graduates. A few years ago a junior 
college was persuaded to open a program 
in dental h^iarie. Health professionals 
presented impressive evidence to indicate 
that the geographical area from which the 
college drew students l)iad a shortage of 
dentists and.ahnost no dental hygienists. 
The college undertook thp program. Which 
required heavy capital outlay fdr space, 
dental chairs, and supportive equipment. 
The first classes of graduates, were 
employed prqinptly , but within a few years 
the number of graduates exceeded the 
number of available Jobs, fhe shortage of 
dentists IjjpijLii^ the number of gotential 
employers" kn(J many of ,the dentists wJ^o 
skpprovatjf the idea of the dental hygiene 
program 'did n^>t • plan to employ 
hygienists. Enrollment in the program 
dropped. . 

^ This dental hygiene experience has been 
replicated in various ' allied health 
specialties. Evidence tiiat a geographical 
area has an acute sho;rtage of certain types 
of practitioners is no assurance that the 
practitioners will be employed if they are 



available. Since one factor' attracting 
,-stuaents to ^ health, fields is good 
employment potential^ iiijack of jobs will - 
produce declining enrollment and that^ 
trend will be hard to overcome even- if the 
egipioy meat potential* imprjoves, ^^ . 
. All types of allied health programs are 
expensive, both in start-up costs 'and in 
continuation expense. When a college has 
or Cifcn acquire ample resources and the 
program fills a continuing tieed in the 
area, then^the program can be valuable to 
the Jftducationai institution, to the students 
and to th^^^cojoHij^^ • ^ -^'^ - 
^^bme oi' the questions college 
administrators need answered before 
opening a health program are: 

• Does the college have sufTicierit re- 
sources to invest in the allied health 
program? 

f • How many practitioner^ are employed 
in the college's service area^ 

• Will p9tentiai employers in the area 
budget for positions for practit^orfers? 

• Are other colleges, hospitals, or' 
technical splioals in the^ai^ea 
preparing practitioners?- 

• WHat will the ^program cost, b€>th in 
\ start-up and coptinuatioji expense? * 

• Are qualified facultjr members * 
available? 

• Arp clinical educatibri sites of 
adequate scope and quality avaijable 

■ '\ for the pirogram? ;V 

. • . Is the program compatiblfe with the 
college^ philosophy aijd primary 
^ ^ mission? - ^ ^ " ' 

^ • Is the field sufficiently well-known to 
^ttrac^^udents? 

A favorable factor iil allied health is the 
popularity of these specialties among, 
prospective student^. ;The apparently 
iitiJatiable appetite of •'tfee' health ii;idustry • 
for qualified practitioners in a spectrum of 
specialized areas offers good em^oyment 
potential in most ciSses. Also the mystic^ueA 
of the -iiealth service^ attracts^ 
contemporary^- students as journaiisrp 
Qnce attracted their elders. Student 
j3nthusiasm for a new allied health field 
should be tempered by good counseling 
about the realities of practice in the health 



field or .the , attrition rate will, be 
exceptionally high. 

Allied health programs absorb a 
disproportionate share -of a college's 
resources but they can enhance the 
college'-s program and/ enlarge 
'enrollments if they are successful. CoUe^ 
administrators rhust rjiake soul- arid 
budgel-searchihg. decisions on Bach 
proposed discipline to determine if the 
program will really benefit the institution. 




Ttie Allied Health Fields ' 

As an identifyi;ig term, "'allied health/v 
' is simiJar- to ''arts and science^" Both are 
used as brief identification of ^ri array of 
disciplines and subspecialties. At one time 
the* term *'paramedicar' was used to 
ideritify allied health specialties but it 
brought objection fronJ those practitioners 
not directly j'elated to medicine.. A dental 
group suggested that, in some health 
services, physicians cbuld be considered 
"paradental." Generally, the term "allied 
health" implies the range of specialties 
which are related t<? or supportive of the 
established, doctoral-level health 
professionals. 

Lists of the * allied health specialties 
differ, 4®P®iidi ng on the agency 
preparing the' list ^d the purpose for the 
listing. There is notable variance between 
the employment and the educational 
^pers'J^ctives. Several hundred job titles 
are mcorporated in allie4 health 
categories, but^ many of- these have 
duplicative basic preparation and reflect 
different employment levels or. 
employment site$. ^ 
Some of the allied health specialties 
groups by the orientation of their work 

>^^hose which provide technical exper- 
v'tifee to iriSdical aijd healUi sy stems but/ 
' Which do not involve trie practitioner 
In direct pfitient care, such as epidemi- ^ 
olbgy, biomedical engineering, toxi- ' 
cology, pharmacQlogy,^microbioiogy, 
^ biometery, biostatistics; biophysics, 
nuclear physics, ergonoipics, indus- 
trial hygiene, and the environmental 
Jiealth sciences'. These usually require 



bactalaureate qr graduate-level 
preparation. ' ^ 

^ • . . . . 

• Those in which practitioners provide 
direct' services to patients, incluciing 
such specialties as clinical nutrition, v 
dental iiygiene, occupational t^ierapy, 
physical therapy/respiratory therapy, 
special therapies (aiX nxusic, xecxoa,- v't 

: • y tiOiii:' etiSO, radiation 'therajs^ tech- - 
nology, 'clinical health education and 
physician assisting. These usually 
require two to six years of post-high 
school preparation. * ' 

• Those providing technical services 
relating to diagnosis and treatment, 
including,inedical technology, nuclear 
medicine technology, radiologic tech- 
nology, electroencephalograph tech- 
nology, electrocardiograph "tecxh- 
nology, medical and dental laboratory 

' technology, pharmacy technology, 
histology, cytology, and - medical ^ 
librarianship. These ysually require 
from one to» five -years of post-high 
^hool preparation. 

• Those relating primarily to the admin- . 
istrafion of health services/ingluding * 
health f^lity (or hospital) "admih- 
istratioh, medical records administra- 
tion, medical records technology, 
institutional dietetics, and medical 
and dental office , assisting. These 
require from one to six years of post- 
high school preparation, 

•There are numerous other specialties 
frequetatly included* in the allied health 
category. Many of these are subspecialties 
in whicli. the primary preparation is in a " 
discipline outside the health field^but.in 
which a health-related • application has 
been id^.ntified. Such.ar^as as hoa^ltal 
engineerings, medical social work, 
medical/ science, writing and. special 
educaticHi are more appropriately 
considered within their basic prdfessions 
except for the health phase of the 
educational program,, As educational 
programs, they offer desira'bie heajth 
specialisations when a^ college or * 
university has sufficient resources to add 
the health 'emphasis to an .existing 
program. Generally these fields prove 



excessively expeosive to develop iV an 
educa;tionj»l institution has to establish 
both the basic discipJline and the health 
emphasis at the same time. 

Appropriate Educational 
Levels for Allied Health . ' 

'i , ' ' ^ ■>.*■• 

In most coliegjate settings, there is 
general consensus on the appropriate 
course levels. This is not the cai^ with 
' allied health programs. While some of the 
older programs have fcHxnd their 
educational niche, many of ^e newer 
programs are offered at a varie^ of 
educational levels. 

For example, ,there are ^^ucational 
programs for radiologic teclinoiogists and 
respiratory therapists in all type;^- of 
institutions: VQcatio^al-technical schools, 
two-year colleges, senior colleges, 
university medical centers and hospitals. 
In the basic professional programs, 

^ students can receive certificates, associate 
decrees, baccalauareate degrees, or * 
sometimes master's degrees. 

Even aciministrators of medical schools 
and academic decision-makers familiar 
with the allied health fields demonstrate a 
lack of consensus on^ the educational 
placenient of many allied health educa-. 
tional programs. Within the comlplex of 
educational programs pffered by a single 
university medical school and by its 

, teaching hospital, some allied health 

. students" will be enrolled in university- ^ 
based programs ^d , others in hospital- 
based -programs. Entering students are ^ 

^ often not sure which institution is respon- 
sible for theireducation. In some ca^es. the 
university-bas^d programs and the. 
hospital-based programs in a university's 
teaching hospital have / suchr minor 
differentiations tJiat few people-6utsidethe 
institutional business- offices 4nd 
registrar's voffices ai^ sure which are 
university students and ^^|iich are 

w hospital studentsf>' ^'^V ;: 

Precrfdent can be found for th6 placement 
of allied health programs at various 
educational levels. This is an edilcatibhal" 
decision which can be based on Icxsal^ 
situations and institutional preferefnCes. 
There are numerous criteria fordecision 



making'. If studenU usually enter a health 
educational program immediately after 
high sc^iool graduation and compiete the ^ 
requirements for practice ih two years, the i 
program is appropriate for an as^i^ociate 
degree. Academic planners shoulfi review ' 
the specifications of 'the credentiaiing 
agency 'to be surje*the curriculum ancl 
• Umefr»me are edup^atipn^ly 'sqyn^^. 
Factors to be considered jn thtJ evaluation "^^^ 
include the amounj of information .the 
practitioner is expected to assimilate, the 
dtJgree to which the practitioner must rely 
on independent judgment or on 
supervisory direction/ and the effective- . 
ness of the existing educational program. 

State higher education agencies and 
educational planners have considerable 
responsibility in determining the level 
and length of health field preparation in^ 
their states' institutions: There are two 
general trends, both with economic - 
implications, to be considered. One is the 
pressure from professional org^anizations 
to extend and upgrade the educational 
programs for the ^purpose of raising 
salaries and increasing prestige. There 
are many examples of lengthening 
preparation programs for careers but few 
positive indicators that extending 
education has created improvement For 
example, b^usine^s did not reflect 
increased efficiency when the master's 
became the popular entry-level degree for 
managem^t and there has been no notable 
increase in the quality of public education 
with the growing numbe^^ of master's 
degree teachers. While many factors affect 
broad career^areas, extending edpciationai 
requirements for career en^HytlTscourages - 
potefitial students, particularly when the 
career's rewa^^ds in salary aiid prestige are 
equal to those of careers with shorter edu^ 
cational routes. Educators have primary 
responsibility for maintaining allied 
he^ilth progrg,ms at educational levels 
consistent with, practice needs. 

The pther general trend in the allied 
health disciplines is for potential 
employers to urge educational 
institutions to prepare practitiohers tQ 
function at higher levels than their educa- 
tional program warrants. There is 
pres&ure on the educational institutions to 
prepare technician;s to perfoFni functions 



more appropriate for more, extensively 
prepared technologists' Particularly 'in 
areas of Ifealtli manppwen shortages, 
^ employers want/allied heg-lth practitibn- 
* ers over-prepared. Responding to- these 
' pressures can produce poor practitioners 
who, in learning extended skills, may not 
have fully mistered the basics ^nfi who 
, ra^, b0\ t^j^ng Q 

higher level than that for which thjey are 
reimbursed. ' • ^ * 

A situation in which' extension of the 
educational programs merits considera^ 
tiori is in programs to prepare instructors! 
. In allied health fields where the customary 
preparation- is two ^years beyond -high 
school, there is a shortage of\ faculty 
.members with ^baccalaureate and 
.advaniifd -degrees, It^ is exceptionariy 
expensive to expand a two-year program 
to four or more years, for the' purpose of 
prepa^ring teachers; This ajid other 
considerations relating to "faculty will be 
' explored more fully Chapter Four. 



New Ailied Heaith Specialties ^. 

At any time, there^ are usually several 
potential new aliiqd heaith specialties in 
the developmental stage. New fields stem 
from four major sources: l^-new .technol-'* 
ogies or treatments -which require 
individuals with special training; 2) 
simplification of equipmentor procedures 
in a diagnostic or treatment modality 
which makes it possible for someone with 
technical sp'ecialization to perform the ' 
service; 3) emerging serv||is. especial]^' 
for chronic illnesses, which require 
extensive time. with patients; and 4) deyel- 
opjiient of assisting or supportive levels of 
workers for existing allied health 
specialties. ♦ 

Assessing the potential of a develpping 
Ifealth field is difficult, ^orne fields, such 
as respiratory" therapy arid emergency 
medical technology, have grown rapidly 
and the demand for ^raptitioners has 
exceeded the Supply, Other fields, such as 
medical illustrating, have been much 
slower in develophieftt and thedemand has 
bee'n uneven and relatively unpredictable. 
Before committing substantial resources 



r 



to educational programs^ in new health ^ 
dii^ciplihes, ^uc^tional planners should 
seek 44nswaa:8 to a number of practice- 
related questions, including the following: ' 

• Will the service of new practitioners be 
cov0red by Medicare, Medicaid ari4 ' * 
health insurance? * * *• 

• Are there ansr lepjal or professional 
*estrictious oc t^e neW'piacti^uiiiers 

' ,that will t€;ud to* inhibit utilization, of 
graduates? ^ . * ♦ 

• Is the new specialty sufficiently differ- 
ent froni existing specialties to justify 
the development*of a new educational ' ^ 
^program? , ^ ' ' , 

• What degr^i^f liability doe's the super- 
visor.of the^few practitioners assume? 

0nles^$ a new specialty provides a 
service- that "will be reimbursable by third- 
party payments (Medicare, Medicaid and 
insurance), its development will 

^ uncertitin; No matter how much the 
seH/i£e may l^nefit patients or improve 
staff utilization in a health facility, 
graduates will hot be employ^ : in 
subsjtantlal numbers until the health 
facility can be assued of pavment for the 
service^ T^ird-party paymfi?nts constitute 
a sig;iif icant percentage of the income of 
hea]th services, and the rules and 
regulations' of the reimbursement 
programs tend to set the standatHJs for 
services and health field employment. • 

/ Within *the legal and professional 
requirements for practice, there* ^ are 
numerous constraints on the practitioners 
in certa^ health services. A developing 
allied health specialty may have ho 
problems* in one state, but its graduates 
may not be able to function in another state ^ 
bik^ause of. licensure restrictions. For 
example. In many states, medical practice 
i^cts reserve solely to physi6tans the right 
to "puncture the ^kin/' ; Unless these 
^Ikctice acts allow certain other health 



professions this function, the routine 
intravenous procedures performed by 
several categories of. allied health 
practitioners ai^ at^' odds with legal 
requirements. In reviewing the 
advisability of developing n^vfr types of 
allied health specialties, practice, 
legislation for all related . professions 
needs^areful 6tudy. > • ^ 

Thg quelStio^ oP the* liability of the 
supervising practitioner for the actions of 
a practitioner in a new health specialty is 
critical to th^ new ^specialty's develop- 
rnent. If the supervising practitioner has 
full responsibility and liability for the new 
practitioner, and the addition of the new 
practitioner raises this already expensive 
malpractice insiu*ance rates, the new field 
probably, will develop * slowly and 
graduates of the program will have some 
difficulty in finding emplo:J^ment. 
,^ In terms of r^w health specialties, soxiae 
future directions can Jt>e ^ aBticipatodr 
Increased use of computers in all areas of 
health services will produce new 
specialties and result in more emphasis on 
electromc data processing in the ciil^icula 
of older professions. \ - 

Expansion of the technology, 
particularly in the therapeutic 'use of 
ionizing and nonionizing radiation^ may 
create , some new specialty areas. The 
impact df ultrasonics and lasers on 
therapeutic services is just beginning to 
emerge. f - . " 

The broad research in genetics, which is 
causing^ considerable controversy in 
-health and educationalv cij:cles, has 
potential tpi: developing some ne4r allied 
health spepialties for supportive services- 
in genetic counseling. 

There will be new health disciplines 
developing/ Decision-makers in higher 
education must be prepared to^ .make 
-thoughtf ul evaluations before introducing 
new curricula into the coUeg^ programs. 
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Programs in most of, the health 
disciplines are more expensive t6 initiate 
and' to continue than are"* prograiiis^Si^ 

^ arts and sciences for similar degiree leve^ls. 
Health professions educatiorir'^xirciuding 
"medicine? and its teaching hospitals, con- 
sumes approximately 17 percent of the 
tbtalM^er education budget in the United 
States'.-- ■ •. i ., ^ ' - ■ 

4 Within the total cpmp]ie3c of health 
disciplines, allied health receives about 15 
percent as cpmpared to basic and graduate 
medical education which claim s^ne 58 
percent of the total 'health profe^ons 
educatipn dollars: Based on the annual 

* TBport of the Bureau^Heaith 'M 
for Fiscal Year 1978, of tbe»$521,6 million 

\^ftwarded by the Bureau of Health 
Manpower, $21.9 .million went to allied 
health programs! 



Start-up Costs 

• In opening a-^ew allied health-program , 
a coliftge should budget for a one-year 
planning period, with the program 
director and oi\e or more faculty mem.bejjB 
employed. The budget; for the planning 
year shoul<3 include acquisitijQn funds k>r 
equipment, library and teachinpfte^ou^ 
and other items which will be needed,^^^ 
open the program. -Pl^f^^:' 
During the planning year the program f:^^ 



director will spend considerable time 
assessing and negotiating with clinical 
facilities for clinical education, planning 



the program curriculum and submitting 
thCs^roposed curriculum to accrediting 
and licensing agencies for approval, . 
Requiring library and instructional 
materials, ^nd 'selecting . any special 
equipment needed. ^ • ' 
When policies of the college or higher 
education, system do not ipermit the . 
employment of faciU^ in advance of 
opening /the program, the program 
director' should brought in^ on - a 
consultative basis, particularly Ifor 
selection of cliiiical facilities and tK& sub- 
sequeni .negotiations, and for making 
contacts with the credentialing 'ageficies. 

Start-HP costs may be eonsidei:ably 
'higher ^yhen a program director oahnqt be 
recruited, or enaployi^ for the planing 
jriod, A gocHi * prograrh dii^ctqr can 
evaluate tha educational institution's 
equipajeut needs in relatioii • to the 
equipment available in the clinical facility 
andc^ca^n determine which it^ms are 
essential and which are nice \ but not 
necessary. Relatively few college 
purcH^ai^g officers tiave had experience 
in ^purch^sin^ spe^ialiised health . 
equipment and suppliel^ at the . most 
advantageous price. \' \. , 

In many of the allied health* fields, th'fere 
is a v.ariety of good audiovisual materials/- 
Many ofxthese have been developed for- 
clinical in-service braining and fopus on 
the clinical education phases of the allied 
health programs. The audiovisual 
materials are particularly valuable iri 
illustrating types of cases which may not 
occur freqiientiyin the clinical facility and 
ih demonstrating good techniques. In most 
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cases/ Uie allied^ health fields* will . need. 
mort Audiovisual materials than are' ^ 
typically budgeted for individual 

* academic programs. ^ ^ 

y During, the start-up period, if the first 
year of a two-year program or the first two 
years oi a four-year program Involve 
primarily ciassrobm, instruction,, it is 
possible to defer employmeiit of the full 
staff until the first class reaches the ' 
clinical phase. Some accrediting - aftd 
licensing agencies do not favor delayed 
stai'fing and any variation from the 
proposed plans submitted for preliminary 

. program approval should be chetjHed with ' . 
appropriate agei)cie|3'. nr*SITy case,, the full 
teaching staff shouU be recruited and 
employed m ample time for the program 
director "40 familiarize new staff With the 
colleges policies, tlie curriculum and the 
clinical facilities. ' ' ^ 

Changes are occurring in ihe expenses - 
r<^latingtoclinical affiliations. In the past.- 
hospitals did not charge colleges and 
u'hiversities fd'r clinical education. In fact, . 
When hospitals urge colleges to initiate 
allied health educational programs, the 
hospitals are usually generous in 
providing facilities and sometimes 
clinical facuHy. The customary practice 
now is for. colleges either to employ the 
clinical faculty or for the colleges to 
reimbyrjie the hospital staff for clinical 
teaching. In some geographical areas, 
hospitals are requiring a fee for- use of ^ 
facilities for educational purposes. 
Payment for the use of clinical facilities 
can be a significant expense in initiating 
an allied 'l^ealth educational pirQgram. 

A cost consideration in health specialty 
programs is thiat of liability insurance for 
faculty members in the clinical facility. 
There are no ♦ sharp, well-precedented 
definitions regarding the responsibility 
fo^r health care delivered by students, and 
statutes vary within the states. It is a credit 
to the care and caution pf clinical 
educators that few court actions relating to 
health care and miilpractice have involved 
care by students. The amount and scope of 
liability insurance needed will depend on ' 
state laws, the aleas. of responsibility^^ 
contained ix} the contract, or agr^eement 
with the clinical facility and the type of 
allied health specialty. Generally, the 



; * question of liability is most acute iti Xhtx^^e 
disciplines where students are l>eing* 
prepared to give care to patients, and the 
gener^il custom is that the clinical 

* instructor, whjo is credenlaaled. is 
responsible for thevactions of the students. 
If the allied health field requires a medical 
director, eV6n on a part-time basis, the cost 
of malpractice insurarice can be 
\ substantial. 

In estimating the start-up cost^ for ^^ 
allied health education program, it ia/ 
po'ssible to utilize the costs of programs of 
similar size, l^ngthand educational level. ». 
then' add in the costs., of sp^ial allied 

; health requii^ments. These -special costs ^ 
piay include: , - ^ 

' • Construction, modification ox" renova- 
tion pf space. . . 

• Special equipment needed at the edu- 
cational institution; and any rewiring, 
shielding or structural modification 
need€^d to ac comm.odateo the 
equip^jent. * / 

• Faculty Salaries, with consideration of 
-. the low student/ faculty ratio' in 

clinical education. ! 

^ • Audiovisual materials; 

• Library resources, which Will usually, 
include professional journals. 

• Any costs relating to the use of clipical 
facilities. t v ... , , 

• Liability^nsurance coverage. 

There wi|i be other cost variables, depend- 
ing orx the educatiipnal institution's 
existing resources, th6 resoui5;ces of the 
clinical facility and the type of allied' ; 
health program being planned. - 

■ ■ ■ . . ■■ V 

-Continuation- Costs » - - , - . ^ 

There is no standard or average costtiiat 
can be applied in the allied health fieids. A 
' Sampling of operating; costs, based on the 
information apcumuliated by the Health 
Resources Administraticin of DHEW for- 
19734975 and published in State Progranis 
Supporting Health Manpower Trainixi^: 
Ah Inventoryr Volume i. indicates 
considerable variation in cost per student 
per year. The cost variations are in part the 



result of tbe differences in actual cost 
-programs as weir as in 'the different* " 
rn^othods of cost identification, 
fiducational institutions which identify 
only instructionalN expenses indicate a ^ 
ripwer per-student rate thari tilose who ^ 
wciude "all allied health expenses. A ' 
sampling of programs indicators a per^ 
student per-year^cost range of $634 tq^ 
$4,421 for occupational therapy, S976 to^ 
$4,444 for physical therapy, $577 to $2,344 
for dental hygiene. $7&7 to $5,685 in - 
radiologic technology; to $1,552 in 

respiratory therapy, $879 to $3,469* in 
environmental health sciences and $648 to 
.$1,109 in audiology/ speech pathology. 
From the published information there 
appears to be little relationship between 
the length and cost of -programs - - For ^ • 
example, in |one institution a two-year 
program in dental hygiene has a per- 
student annual cost of $1,149 while a four- 
year program costs S879. In some 
spieciaities, a per-student cost in excess of ^ 
$5,000 a year is not unusual. \ 

The Tennessee Higher Education 
Comipission prepared co^t studies for the 
health professions, excluding^ medicine 
and dentistry. In 1^77, in Tennessee the 
instructional cost for delivering one credit 
hour in baccalaureate and higher 
programs was $51,01 and for asscx^iate 
degree and below, the cd^t was $51.23 per 
credit hoxxrr This compares With an 
average instructional cost of $25.53 per. 
crediriidur for all programs of study in ' 
higher education, 

A major factor in cogt-per-student. * 
estiriiates is the program^'s ability ^o ' 
recruit and Jfb retain an optiftium 
enrdlirnent, A program designed "and 
staffed for 50 students which enrolls 25 
students obviously will have a high per- 
student cost. Good planning in designing 
the size of programs is vital to atonomical 
operation of the prqgram. 

The major factors influenQing 
continuation coats are faculty salaries, the 
amount and degree of sophistication of 
equipment the college mi^st m^.intain, and 
t^ .program enrollment in^xelation tp the 
program papacify^ ' ' 

From a stricily fiscal jp^iiitjof view, most 
one- and two-year ^programs are less 
/expensive thaii baccalaureate and 



advanced degree programs. ' Programs 
wmch permit higher ratio of siudents tp* 
faculty - in ciinacal facilities are less- 
expensive than those programs which 
require ^ low student/ faculty ratios: 
, Programs which r^uire extensive 
clinifcal education are more expensive 
than those with minimal clinical 
requirements. 



Ups and Downs of Outride Funding 

> The growth of health professions 
education has been spurred by rather 
generous federal funding. While allied 
health hais been delegated to- the lower 
ranges of federal health allocations, in 
cof^parison to college programs -in the 
a^rtsXand sciences, the federal funding in 
health specialties has been sufficient to 
encouraged the opening of 'numerous 
^ programs. 

In the allocation of federal health funds 
for education, medicine has customarily 
received the largest percentage, with 
dentistry, pharniacy and veterinary 
medicine in the second echelon. Funds for 
r nursing have been elastic, with generous 
^ ; allocations whexi the federal budget was 
large but with sharp cuts when budgets 
were reduced. Geiierally the p&ttem is that 
alliec^ health fields are last to be funded in 
good/ times and first to be cut v^en 
resources are reduced. 
. * Fqt alli^ health, the flow .pf federal 
support iunds is uncertain. Depende'ftce on 
direct federal assiistanc6 to develop and 
maintain any program— particularly an ^ 
allied health" program— is hazardous. 

Allied health, encompassing so many, 
different ^specialties and' numerous 
r comparatively small professional 
organizations, has not developed a strong;: 
ooord'^nated approach to making its need& 
known. The chief advocates for allied 
health hav^ begji hospit)als and 
educational institutions. Each of these 
' groups has other mor^ direct interests in 
the ano(^ation of federal funds than 
support for allied |iealth programs. . 

In the broad spectrum of health 
professions dduoation, federal /ilnds have 
been a significant enabling factor in initial. 



davelopmeht and in expansion.. Allied 
health has been, a direct and an indirect 
beneficiary^ federal support.i&inds for 
medical libraries and teaching^&spitals 
have served allied , health ; programs 
altliough they were developed under th^ , 
flnanc^l support for medical education; 
dental education arid education of other 
health professfoBis. 

^ . Allied health programs developing in. 
sites independent fronx health science 
centers. wiH gerieJaliy find federal support^ 
quite limited. Institutions, particularly^ 
community colleges, need innovative 
approaches and • good grant-writers , to 
attract federal dollars. 

If^ an educational institution is 
successful in acquiring federal funds, ah 
import^int consideration may be a 
requirement for matching funds. The lure 
sOf acquiring several federal dollanrs for 
each institutional dollar spenVsohietimes. 
-results in an institution inv^^ting a 
disproportionate amount of its reisources 
in a health program. L 

For the immediate future*; i-educed 
federal funding can be anticipated. In the 
long raiige, federal support for allied 
health ^ill ^depend oiji the national 
economy, the* priorities established for 
JtieaMi care delivery and the demands for 
practitioners in, particular health 
specialties. 

The pattex;ns of federal funding undergo 
continuous change. The present tr^nd is . 
toward reduction 'of health - care cbsts 
through deemphasis of specialty services 
and ijn patient care and encouragement of 
primlbry care. and outpatient services. It 
can be anticipated that the direction of . 
federal f^yidingfo'r educationl programs in 
health fields will probably, parallel 
projected federal plans for health service 
delivery. 

' Another trend in federal fimding is the 



. shift of support to individuals. This shift of 
funds from institutions and agencies to 
individuals is more evident in health 
' service programs, where the services now 
draw iheir primary federal support from 
individual patients and clients through 
third-party payments. However, this 
funding approach is expanding into 
educational programs through the 
increasing emphasis on loins and grants 

^ . to student. Federal planners now believe 
the country has an adequate tiumber qf 
health practitioners artd that the general 
grants and loans available to all college 
students are sufficient to 'maintain the 

\ allied health specialties, 
, From the standpoint of financial support 
and attraction of students, some allied 
hei^th fields are educational; gambles* 
FasI experience has indicated that certain 

^ types of allied health practitioners may be 
in sudden demaiid, or no longer needed, 
because of changes in health care delivery 
or he^^th care policy. A change jin a staters - 
health policy, for example, can elii^inate , 
the need for community epidemiologists 
and health-oriented environmentalists. If 
the current national emphasis on primary 
and ambulatory care * continues aiiid 
sei-iously impacts thi^ health care delivery V 
system, there is a possibility that many of 
the allied health fields which depend on 
hospitals for employment may decrease in 
demand, " ■ 

There will be changes in allied health 
specialties, and changes will prove costly 
to educatipnar institutions which invest 
their resources in programs which. are 
adversely affected by change. Some allied 
health specialties will continue in demand 
for an indefinite period. Educational 
administrators will need to n:(ake careful 
decisions on which disciplines have good 

' potential and which disciplines may be 
adversely a|Jected by cHange. 




Hi - EXTERNAL PROGRAIVI INFLUENCES 



In allied health sf>ecialtles, opening k 
new education program involves consid- 
erations beyond higher education/ Allied 
health dispiplines are based in several; 
types of educational institutions" and 
facilities and at different educational 
levels. To assui:e a base line of adequacy of 
educational p-rograms to provide 
competent practitioners, various accredit- 
ing and approval mechanisms have been 
developed. These mechanisms exist for 
each allied health specialty and they vary 
considerably depending on -the nature of 
the specialty and \\^ educational history. 

Generally there are three types of 
agencies concerned with setting standards 
for educational programs iji allied! health - 
specialties: Prof <?ssional organizations of 
practitioners/ professional organizations 
of health deliverers who supervise the 
practUioners, and state licensing or 
certification agencies. ' x 



Professional Accreditation 

The largest coalition 6f professional 
accreditation groups is the American 
Medical Assppiation. s Gommittee on 
Alliec^faealth jEducation and Accredita- 
tion (GAHEA), an umbrella organization 
for accrediting more than 20 allied health 
specialties. Consisting of 27 national 
organizations and 15 review committees, 
CAHEA sets standards, reviews and 
accredits educational programs in jts 
specialties. By 1978, C^HEJA listed 2,834 
accredited allied health programs 
nationally. In a recent review session, of 
the 309 programs seeking accreditation, 41 



w^jre approved. New progranij^ are 
^sessed * on '&e1f^"' ability to ^^t^ or 
preferably to e^fce^d, li^ng of 
'•'Essentials of ah Accfl^dited Educational 
Program.^' Each Of the CAHEA 
professional organizations, in collabora- 
tion 'with The American Medical 
Association (AMA), adopts essentials 
apprc^^riate to its specialty. 
' .Essentials specify the types of 
institutions which -can offet the educa- 
ti^onal program, the requirements for 
clinical .education or held experience, 
minimal length J3f program, and standards 
for facilities, faculties, student*^ records, 
and the curricJulum, ' / . 

Manv of the requirements contained in 
»&S£X}^als^address items that are tradi- 
tional in higher, education, such as the 
issuing of an official publication contain- 
ing a description of the program, entrance 
requirements, tuition, etc! Other require- 
ments familiar to higher edu9ation mclude 
the maintenance of student ^records and 
provision of classroom, laboratory and 
library facilities. 

There are also items in essentials which 
are^relative.ly.new to colleges which have 
had little experience with health 
px?ofessional organizations. One require- " 
ment common to most of the CAHEA fields 
is that there be an annual report on the 
program, utilizing forijis provided by the 
apprbpristte CAHEA commvtteef. 
Essentials 'specific to :certaih fields 
contain such items as the following; 

On student admission-^ 

One or more of the following shall he on 
record and submitted to the Board of 
Registry for MedUpai Technologic for 
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ev^iiuation ^rior to entrance in the V 
program: • 

• -Evidence of successful completion/of 
high school > ' , . 

. Transcript of higjj^ school graces 
' Transcript of college credits. 

'RegHrdi^g the program direi)tor-^ > , 
* /The director of the educational 
program must have primary jhVoJve- 
menf in budgetary planning and ex- 
penditure/ The director must be fu31y 
^informed of inistitutional jHDlicies arijd 
^ra9tices- v ^ ' ^ 

On faculty replaceme^nt-- \ * : 

Whenever the prograun directorrti3^ 

, director or director of clinical educiilion 
submits a formal resignation or ceases 
to function in the position, the Joint 
ReView Committee for Respiratory ^ . 
TherApy Education must bfe notified in 
writing, by certified mail, within ten 
working days. ' . . 

As all elaboration o(th^ above statement— ' '/ 
Failuye^'te have any vacated position 
filled, either te^nporarily or permanent- 
, ly, within 30 working days during the 
academic yekr^haii be cause for With- 
drawal of. acccreditati^on. 

<* ^ «^ . ■ 

On keepihg o f records-- 

Complete curriculuih siaUl be kept on ^ 
•file including rotation of assigninents, 
lists of instructiopai aids used- io 
augment the learning experience of the. ' 
^itudent, copies o^theccHirse outline, and ^ 
class schedules. Directed experience 
and teachiijg plans shall be kept on file * ' 
and available fo^ rieview. Copies o? the 
practical and writ^n examinations 
should be fhaintained and continually . 
re-evaluated. . . 

There appears Ito be a trend toward 
increasing specificity in essentiajs. In th^ 
njewer allied health fields; the t^sentials 
generally have lengthier text and often 
address such items as secretarial support / 
for program administration 'and faculty. ^ 
and the role of the program director or a 
education coordinator within the organize.- / 
tional structure. of the college oj: health 
facility. Essentials of each allied health 
specialty undergo periodic revision. The 



complete text of all essentials, as well as 
the guidelines which amplify* the essen- 
tials, is published by the AM A in the Allied, . 
Health Education Directory: A current 
copy of tiie Directory should toe^ acquired 
in the preplanning stages^J ' ' . . 

The American Dental Association 
(ADA) has developed ^ professional 
accreditation mechanism for dental 
programs. The American' Qehtal 
Association's jComimssion on Accredi^- 
tion of Dental and Dental Auxiliary Edu- 
cational Programs develops and puTbtishes 
Requirements and Guidelines for allied 
dental health programs including dental 
hygiene, dental lal^ratory technology and 
dental assisting. aDA*s CfUidelines are the 
basic requirements for professional 
accreditation of dental programs. 

^ Dental a^sis^ing and dental laboratory 
technology programs may be offered in 
.postsecondary educational institutionst 
while dental hygiene pro^frams must be 
'^established in a not-for-profit institution 
of higher education that is accredited 
by a regional accrediting, agency recog- 
nized by "the Council oh Postsecondar;^ 
Accreditation." / . 

At thd time of the preparation of the m^ist 
re^cent fiequirements and Guideline^ in^ 
1975, professional certification was 
required- for employment in dental 
hygiene but not in dental assisting or 
dentirir laboratory technology* As long as 
that situation existfif. professional accredi- 
tation of educational programs in those 
two fields is not absolutely necessary. 
However, with the emphasis on 
professional credentialing that exists ixv 
health fields, accreditetion is highly 
desirablei particularly in view of the 
substantial investment an educational 
institution makes in opening a^ program ih 
allied dental health. 

In afew allied health-s^ecialties, such as 
nutrition and dietetics, me ^professional 
association fuhctionW^dependently of 
other professioiial groups in program 
accreditation and certification of 
graduates. Certification or registration by 
the professional assdciation is often of 
major importance to the graduates and 
their employers. Por example, services 
which re<^uire dietitians usually siw:ify 



th4t the dietitian be registered with the 
'American Dietetic Association. . 

Certification ■ , ^ • 

' Certification of allied ^health practi- 
tioners may be a function -of either 
professional organisations or state 

^boards, / ^ 

^ In professional certification, the 
.graduates, receive certificates in addition 
to any degrees corjferred by the 
educational institution. Certification 
identifies the graduate as; having met the 
requirements, of^t educational p2;ograins^ 
and .sometimes as having been examined 
ia the speciaity. Graduation from a pro- 
fes^ionally accredited educational 

- program is a prerequisite for certification 
in most allieci health fields. 

In sonie ca's|is/ states have established 
procedures to certify individuals as 
cbmpetei>t for practice in that state- This 
type of certihcation isfriequently providdd 
byUn agency bf state government which is 
directly concerned with the provision of 
service, such as a department or division . 
of public health State certification 
programs usually do not require the close 
coordination with educational institutions 
that is characteristic of state licensure 
boards, but there is generally some com- 
munication between the certifying agency 
and the educational programs. 



State Licensure^ 

Many of the allied health practitioners 
who provide dir^t services to patients are 
lic^ns^ by the states. In' Jmbst cases, 
licensure of {practitioners also involves 
apjJroval of educational programs by state 
Jicensure boards. \ 

All states have licensure for the 
tYaditio^nal health professions, such as 
medicihe, dentistry and nursing, There 
has been a trend within the past decade 
toward extending^ state licensure to many 
other health occupations and profes'sions. 



When a state-has practice legislation £tnd 
a state board, either the practice legisla- 
tion, the board or both establish gome 
requirements, for approval oC educational 
programs. State board approval _is 
separate and distinct froiii professional 
accreditation." In "many states, some 
specialties .accredited by CAHEA^and the 
dental , accrediting program also* require 
state apptov^i of %he educational 
programs. Each state board establishes its 
own educational an(J practice require- 
ments for eacl^ allied health specialty 
regulated by licensure. 

Coordination with the appropriate state 
licensure board is important in the earliest 
planning, stages of an allied health 
e»ducation program. Educational 
adminis^trators can determine the extent to 
which the board has program-approval 
authority/ It is generally good public 
relations policy to maintain goodi com- 
munications withv the licensure board 
which will approve ' an allied health 
program and license^ its graduates. 



Choices and Constraints for 
Educational Institutions , 

.4 

the initial development of an allied 
I health education program, educational 
administrators are, sometimes impatient 
&r overwhelmed with tUff-^^fux^fessional 
accreditation and ^program approval 
procedures: This is particularly true when 
the prcKJess is not understood-*! the outset 
and the various requirements' become 
evident after planning is well advanced. 

Actually, the accreditation and program 
approval requirements can be used as'an ^ 
/ aid in the planning prpcess* For programs 
accredited under CAHEA, the essentials 
and guid^ines are valuable documents in 
program^ planning- Where both' 
professio^i^l accreditation and state board 
program approval are needed'for an edu- 
cational program, it is ^desirable to 
establish a planning outline incorporating 
all educational requirements of the pro- 
fessional association and the state 
licensure board. If there are any areas in 
which there appear to be inconsistencies 



betweenJhe profess^ional * and. the state 
requirjiUcents, clarification of those areas 
should be requested from ^ both the 
professional Organization and the state 
licensing board as^arly as possible tn the 
planijing proct^^s. 

Both^ the profe^ipnal accreditation . 
requirements and the educafignaj^equire- ' 
ments for approval by state b'o^ds are 
considered the ba^ic, manimal^' 
specifications for an allied health educa- 
tional program. The educational 
institution may exceed the minimum and, 
in fact, is strongly encouraged to do so. A 
college has both the freedom and the - 
obligation to plan the allied health • 
-education program in accord with the 
institution's primary mission. If the 
coUege serves its contiguous geographip 
area and its graduates depend on local 
employers for jobs/ the allied health 
education program should reflect to some 
extent the patterns ^f practice and the 
needs of the employers in the local area. If 
the educational institution prepares 
graduates to serve an entire state or a 
regioVi, the educational program may be 
much bVoader in terms >.x>f employer 
expectations. y 

A'nother decision for academic adminis- ' 
trators is that of length of the educational 
program. This also relates^ to ^th'&v 
philosophy and mission of the institution. 
If the emphasis, is on preparat^n' of 
numbers of practiU<?ners to meet 
immediate* service needs, then the 
program length will tend to clos^^he . 
minimum allowed / by -the accreip|mg 
agency. If jthe educational institution 
specialises in. advanced preparation of a, 
comparatively small number of scholars* • 
it^iay choose to emphasize preparation of 
instructors and adnijtnistrators in the 



allied health field and ^lengthen the 
curriculum sufficiently to provide an^ 
educational l^se ton future postgraduate j 
work. , ' 

-One ' determination whicfi *is almost 
totally the choice of the e^Jucational insti- 

^ tution is the *idmissions criteria- While the 
professional associations list some basjc 
requirements, -such as. high school 
gtaduaUon or/ in cases of some specialty 
fields, previous health field, preparation, 
most accrediting agencies perniit colleges 
wide latitude in applying admissions 
policies. Qhe consideration in developing 
an allied health education program is that 
fof selec||jag fields ^ appropriate to the 
institution's mission. For. example, a 

' coU^ege with highly selective admissions 
and a higl^t percentage of preprofes^onal 
students would proabably not choose to 
begin a program in a health field where the 
maximum preparation is at associate 
degree level and where advanoement 
opportunities are limited, , / 

Consequently, the requirements of 
professional accreditation bodies not only 
provide art educational institution some 
planning guides in » developing the 
program but if reviewed carpfuily, the 
documents provide some indicators as to 
which allied health programs are appro- 
priate to particular institutions,. 

The Requirements for any allied health 
field must be met by educational institu- 
tions for professional accreditation. Areas 
• of institutional choice are primarily in the 
detennination of how far the college will 
exceed the ^minimal requirements. 
Perhaps the most important cfaoice of the 
educational institution is the basic one 
over which the college has total control: , 
whether or not to offer the allied^ health 
education program. , < 
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CHAPTER IV - RESOURCES )IND PLANNING 



Resources needed iqx any educational 
program can be rdughly divided intA 
faculties and facilities. Allied health prol 
granis follow this pattern, althouglh the ' 
nature of faculty recruiti^ient and facilities 
needed va^ from the more traditional 
academic progfams. 

Faculties ^ - 

Acadenilc administrators have been 
enjoying a* favorable fabulty recruitment 
climate in recent years, Doctoral-le^i ^ 
faculty members are readily available in^ 
most disciplined ^f the arts and sciences^ 
and the graduate schools continue to turn 
out pntential professional talent' at a 
.voli^e that threatens to flood the 
acad^ic marketplace. However, this 
availability ot qualified teaching talent 
does not exist in most allied iffealth fields. 

Allied health professionals, in common 
w;ith practitioners in other function- 
orienied areas, such as tiie perfoi^ing arts, 
are not usually prepared at post-graduate 
levels. In fact in mai^ of the allied health 
specialties the number of practitioners 
prepared in their field at master's level is 
i^iniscuii? and doctor^Meyel preparation 
is nonexistent . In the allied health 
specialties wherit entry into practice takes 
two years or less of preparation, there is 



considerable question as to whether the 
'discipline has sufficient scope to extend a 
meaningful educational experience to four 
years or to a master's decree. Many allied 
health professio;^als who plan to teach in 
higher education must go completely 
outside their fields for master's and 
^doctoral degrees and enter a discipline 
which has little relation to allied health. 
' Going into a n^w discipline at graduate 
level presents problems i'or allied health 
practitidhers. Most allied health curricula . 
are ^ narrowly focused on the field oil 
practice, and graduates of allied health\ 
programs -usually do not have the brodB | 
educational base for easy-entry into hew 
disciplines. There have been cases wh 

^ allied health practitioners with bacc^ 
laureate degrees have spent two to three 
academic years acquiring the educational 
background needed for entry into graduate 
programs in other fields. 

At institutions of higher education 
where advanced, academic degrees are 
vital to faculty status, job security and, 
salary, allied health practitioners have 

^- difficulty competing with traditional 
academic departments, which^e heavily 
staffed with Ph.D. faculty members. 
In some of the , allied health fields, 

^particularly within the group of CAHEA- 
accredited programs, a medical director is . 
required. Since the M.D. is a docto/ral-level 
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program, the degree is not- a problem, - 
However, there ' may be recruitment 
difficulties in finding a medicjil director in 
the appropriate specialty. Also - the 
salaries required to aUract M:D^ tq 
academia, are substantially higher than 
the^ ciistpmasy reimburseinent rate for 
Ph.D.s. . ^ ^ ; ^. . > 

Educational institutions" also .have to 
compete with health " service delivery 
prognjkms ior the relatively few allied 
health practitioners who hold advanced " 
- degr^H3s/ This group is in demand , as 
directors of service dehvery programs, as 
in-service educators , in health facilities/ 
and ^as heajth planners and^e valuators. 
Health facilitiW and seryice^t often^' have 
more elastic budgets, than <Jo educational 
institutions, particularly fpr employment 
of supervisory and administrative staif. 

Teaciijng loads and Cfimcal^ Programs 

In the traditional disciplines, colleges 
are generous to their faculties ihi workload . 
assignments. The schedule is designed to, 
ajilow ample time for preparation, poiifer- 
encd^ with students, committee work and, 
in- yfcnior, institutions and universities, 
research and writing. This situation may 
not ^pply to faculty members in allied 
health programs* Vhe .difference is 
primarily in th^ time clemands of cliapical 
education. Many institutions of higher 
education base teaching loads on the 
quarter or semester hours of the courses 
taught: For example, in some comciunity 
colleges, the average teaching load is 15 
hours based on quarter-hour credits: In the 
traditional disciplines, a i5-hour teaching 
loid would represent three hoqrs per day 
in classes, plus time^ for dth^r academic ' 
functions. In "$>ome courses, the' faculty 
mevmber may have additional laboratory'^ 
teadhing sessionis for a total perio4 of no-^" 
more than 20 hours per week in> direct 
teaching or a total of 200 jiotirg iri-a 10-week 
quarter^ ' / 

By' comparison, /the allied health 
disciplinesi require significantly more 
faculty time in' direct teaching.\. JPor 
example, a course for five credit hours 
may require five hours o^ ciassroonj ax^. , 
10 hours of.ciinical instruction each w:eek. 
In a class of 20 stiiiients, wiiere as m'Mxy as 



* fiv0 students are permitted in the clinical 
i^etting with one instructor, totil teaching 
time fo;^' the class is 45 hours , per week^ 
Three such courses with a credit-hour 
value of 15 would require 135 teaching 
hours per week or 1 ,350 teaching hours in a 

. ten-week quarter. C^dit hours are not a 
good measure of faculty workldad iji allied 
health disciplines. , ; >^ , v 

In some allied health disciplines, tha 
accrediting , agency . permits only two 
/students per fa<juity member in clinicdl 
education, and rarely is the ratio permitted 
to ' exceed eiglat students ^ per faculty' 
member^ In colleges where the, number of 
faculty memfciiJrs in any program is b^^ed^ 
. oh the program's enrollment and whire 
the enrolimerit ratio /requires ^0 to ^25 
students per faculty member, opening an 
allied 4iealth program is not feasible- \ 
— Clinical teaching has^ ramifications' 
beyond the educational experience.^ The 
primary purpose of a clinical facility is to 
serve patients and the welfare of the 
patients must supers^xie • all other 
considerations. In classrooms and 
laboratories, students are . 'expec^d to 
^ make mistakes, bi^ student errors in 
clini^I education ca^ have, serious con- 
sequeJst!©^ This is the reasson for the low 
student/iaciilty ratio^ ih eiinical* 
ediication. 

' In some situations a clinical facility will 
allow its , staff to provide educational 
supervision to students. Tljis, practice is 
budget-saving for cplleges but it is being 
recognized as expensive for the clinical 
facility? and in genera^L, it is being phased 
out The moret accepted jair^C^^ for 
" college faculty members to accompany 
small groups of students into the clinical 
facilities "and supervise student 
experiencesic Academic administrators 
have responsibility fgr monitoring 
teaching loads f^r allied health programs/. 

* ^p.articuIarly• the time involved in:clinical 
teaching- Program quality will be lost; if 

/ ^ . faculty members have excessive teaching 
- v" loads and, if the sitijiatioh cdntiriues.^Gme 
faculty :-iTienibers will 'probably be lost 
' ' from lihe institution. A less obvious hazard 
."^v of B^cCBSsive teaching loads Is tiiat the 
institfitiori'^, liability for jstudent actions 
may increase if evidence indicates tiiat the 
educational institution has been negligent 



in provicktfcig^equate faculty supervision 
in cliniqal education. . 



Administrative Placement of 
Allied^Healtfi Programs 

The organizational placehient of any 
educational program wilhScT a}coUege or 
university can be a facilitating or Sk 
retalrding factor in program development. 
Allied health disciplines, with their many - 
sjbecial requirements and exceptions to' 
the academic rules. oJten do not fit well ^^ 
when organized under a n;^ore traditional ' 
department. - \ 

There is a- very human tendency for a 
departJiient head to beli»ve\hisvcr her 
difiKJipline is one of the more signi^cant - 
offerings., in any'ourricul-um, and^t times 
^^of shrinklijg enrollments in manysof the . , 

^ art»\8md sciences programs, thfere^is a 
temptation to add a little extra of one's^wn , . 

' discipline to the'requirements of the allied 
,health program. If this extends the length 

, ^of the knifed health prpgrain beyond that of 
'similar programs in fee locality; the result . r 
will probably be a hfgh student attrition 
/rate. \ . . : - _ 

Ideally, allied Ivealth Education 
programs-should b4 gnbuped together iiSto - 
a department, a divisibn or a school of - - 
allied health. The' second best cation is to 
organize thb health discipline as an 
indepeniient .department In community 
colleges where a 'single allied health 
disicipline is dffer^, that discipline may . 
be attached to an existing organizatibiial 
subdivision, but the head of' that 
organizational entity should become , 
thoroughly V familiar with the . require- 
ments of the:allied health discipline; 

Facilities and Equipment. 

For classroom teaching purposes, the 
requirements for allied health disciplines 
are not too different from the needs of other 
educational programs. Allied health 
programs need -classrooms, fagulty 
offices; library resources and other 
educationally related resources. 

Allied health, education programs stress 



the use of learning laboratories and 
aujiiovisual materials. In . illustrating 
pathological condition's and health care 
functions, aiidiovisuals are exceilfent 
toois^ Also, the use Of ^ aiUdiovisual 
^materials and learning labpx'atol'ies 
permit more efficient use of faculty time, 
which is an important consideration in 
scheduling clinical education. 

Each allied health discipline has its 
particular equipifbent needs. Dental allied 
health programs are among the most 
e:(cpenisive, since the college must provide 
fully equipped denfal chairs and dental 

• laboratory equipment. In addition, dental 
hygiene programs usually have on- 
campus clinics where plients from the 
community come for service s. 

♦ Some allied health -disciplines, wjiose 
practitioners use sophisticated 
equipment, such as computer axial 
tomography scanneirs and cqbadt therapy 
units, depend on clinical facilities for 
these items. yUse of some equipment^ 
requires a ^am of specialized health 
professionals who are usually available 
.only in a tertiary cynical facility- AJso, 
with the rapidly changing technology in 

* the health- fields, . investment of 
educational funds in expensive medical 
equipment that may become obsolete 
Within a few years is not desirable. The 
affiliated cHnical^ facility will maintain 
modern equipment for its patients and 
there is no need to duplicate sucli items op 

^ colle^ campuses, . - 



Clinical Affiliations 

Educational institutions* except those 
\inive^sities which have ' their own 
teaching hospitals, negotiate agreements 
with hospitals and health agencies for 
clinical education .in the allied health 
, disciplines. • ^ ^ 

Thdre are three types of clinical 
affiliations in which collegejp participate: 

1} Studi^ts from a college-based educa- 
.tidhaikprogram go to' a iiospital or 
health agency for clinical 'education. 

2) Stutfents from a hospital-based 
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^ prograjfn go to a collage of university 
fpr general academic courses. 

3) Students oompiete academic cour'se- 
wprk in a college then enter a semi- 
' injiependent period of full-time 
clinical instruction, ' ^ . . 

^election oT clinical affiliates by educa- 
tional institutions^ is an impoVtant phase 
of planhing an allied- health pro^ani. 
Some of the factors in^as^ssing clinical 
facilities include the following: 

Size of the Facil^y — For, most allied^* 
health disciplines, the clinical facility 
should be large enough to provide 
examples of a range of illnesses^ 

' appropriate to the discipline; In some . 
instances, effective educational 
programs in the allied health - 
disciplines have been enveloped a 
V group of conimunity hospitals. In disci- 
plines where allied health practitioners 
exercise a high degree of indep^endent 
judgment it is desirable to have a broad 
clinical 4axperienpe with a Vayiety of 
physical problems. Often specialty 
hospitals, such as hospitals for 
handicapped children/become desirable 

>fclinical affiliates for specialties, such 
' as physical therapy or pccupational 
therapy. , 

Facility Accreditation — The Joint Com- ^ 
mission on Accreditation of Hospitals 

* (JCAH) is the >accredi ting agency fpr 
hospitals and health iacilities. Xt is 
sometimes required and usually 
preferable to have clinical affiliations 
in JCAH-accredited hospitals. 

Range x>f Sprviaes ~ The range of ^ 
services offered in a clinical facility is 
important in Drovidihg students with 
: broarf cJinicSl £r:3£periences. For 
example^ hospitals with bum centers, 
newl;>orn intensive cane units^extensive 
• outpAltieJIt, clinics and bther specialty . 
areas can involve studantj^ in. clinical 
situations which are . not availabl^M!h 

* hospitals with emphasis on general 
acute care and limited surgery. 



^ Clinicul Staff Elxpertise The clinical 
staff is^to the hospital what the faculty is' 
to the college. In e^h case, the quality of 
the program is largely dependent on the 
expertise of the people involvtjd. 
Clinical facilities with a variety ^ of 
» medical mxd nursing specialists and 
allied health practitioners provide the 
most desirable climate for educatid!Qai 
j^rograms. In assessing the clinical 
staff, the number of specialties "refpre- 
sented in the medical and allied health 
staff is important • 

■ ' ■ • • 
- UtilizsUion vf Allied Health i^acti- 
tionersT— Some clinical facilities assign 
alUed health pr&pUtioiiers responsibil* 
ities consonant with their preparation 
and abilities. In other ca$bst allied 
^ health practitioners are limited in 
function oy hospital policies, or th^S^ are 
assigned duties beyond the scope of 
their specialties. Students have optimal 
clinical experiences ija fitcilities wlaere 
allied health praqtitioners perform, the 
services for which they were prepaied, 

Suppotiive Services and Equipment 4- 
Allied healUi practitioners function as 
members of a, health-care team, so the 
relationship to other components of the 
^ . team is important in the learning 
experience. If the coordination between 
services is^ weak or if some of the 
support services are lacking, there' will 
be gaps in the educational experience. 
' , Equipment in the clinicail facility— 
with staff , skilled in its usev-is 
necdtesary f or^tlie educational program. 
Xtje ^equipment jahould 1^ reasonably 
current and of the kinds in general use in 
V . other facilities .^here graduat«^ will 
^ seek employment ' . 

Educational PhilosQphy of the Facility 
Admin^istration — Jhe adrninlstration 
establishes the facility's attitude toward 
^ucationaiprogramsiThis attitud%can 
tenge from highly /encoiiragring to 
- indifferent or bordering on' hostile. It is 
nqt desirable for the blinical facility to 
* be so enthusiastically supportive of 



educational pipgrams that the service 
programs are in any way sXe-' ' 
emphasized. Ideally, the facility ^ 
administration should ^t ^ tone of 
^comniitment to educational programis, " 
while maintaining a, goodL balance 
wtii<^h places highest priority on , 
delivery t3f quality health care service to 
pa.tieirtS7\ . \ ^ 



'Iq, negotiating clinical affiliations, the 
institution responsible for the educational 
program* should take the initiatiye. If the 
program is ba^ed in a college, the college 
projyram director supported by 
appropriate; merilbers of the college 
administration should make the initial 
oveHures to a clinical facility. The 
detailed negotiation should be conducted * 
bs^e prcJgram director, who is the person 
wiui expertise in the allied ; health 
educational, program* 

If the clinical facility is negotiating to 
have Its students accepted for academic 
work in a pollege, the college will have two ' 
areas which will be diredtly affected: the 
dejpartments offering the coursework and 
the admissions otfice.,vE«ucational 
programs V in hospitals often involve 
different admissions criteria from those - 
used'H^y institutions of higher education, ^ 
and it is, important for the college to 
delineate its admissions requirements 
early in the affiliation negotiations, 

Any jcollegiate-cliiii'cal affiliation 
should be ^ formalized by a ' written 
agreement, preferably in the form of a 
contract or a memorandum of agreemeUvt 
The docunient should specify which 
individuals, by position titles, will • ' 

"responsible for educationalcpordinatipn. 
In the case of college studanls going into a 
clinicaL facility, the' written agteement 
should estabWsh a mechanism for 
determining the details of coordinating the 
program, such as scheduling, numbers of 

.students, etc. The agreement \sl^e^^d be ^ 
quite specific as to who has responsibnity, 
for supervision of students. When faculty 
members from the college go with studeaj^ ^ 
into' the clinical setting, provision shoul^>^. 



be ipfuifi for orientation of the faculty 
members to hospital policies and 
procedures. Coordination of patient-care 
services and edu&ational programs, with 
lilies of authority clearly inciicat^, should 
be detailed. Once the terms of the 
agreement have been determined, the 
document should be reviewed by legal 
counsel for each institution. ^ 

The type of clinical affiliatiori in which 
there is the least amount of coordination > 
between , educational institutions and^ 
clinical facilities is one in which §tud&nts 
complete academiQ preparation in .& 
college then _go- into full-time clinical 
education. This is be^t illustratfed in tradi- 
tional medical technology 4}rograxnsv in 
which, ^students frequently take three 
consecutive ajpddexnic years, then spend a 
year in aii approved clinicaj facility - Atthe 
completion of the clinical year^e colleg:e 
cpjifers a bachelor's degre^x^ 

In some ^^ases, educational institutions 
and clinical facilities have , developed 
affiliation arrangenients \yhich, pro vide a 
c,oordinaied. predictable progr^np ifbr 
students. In many cases, however, ..th^ 
clinical facility selects its clinical 
students from applicants from a number of 
colleges. When the college has- no firm 
agreement with 9^ clinical facility on the 
number of students to be. accepted each 
year, students oftejn complete the three 
xjollegiate years tlien have, their 
acceptance into the clinical phase delayed 
by one or more years. Some>, qualified 
medical techndlogy students never gain 
admission to the clinical phase. 

A similar situation exists in the clinical 
internship in dietetics/ Graduates from 
most dietetic^' progrrams seek their own 
clinical internship sites. Now, some of the 
educational programs are revising their 
curricula to incorporate the clinical 
experience into, th^ collegiate program so 
that by graduation the clinical education 
requirements of the American Dietetics 
AssQCiatipn have been met. ; 

The 1 laissefz-fairA collegiate-cliniqal 
arrangement whi^ch^rces students to seek 
^^eir own clinical^educatibn produces a 
high rate of attrition. In planning or * 



^ maintaining am allied' health educational 
' 'program which requires a period of full- 
time clinical educatioii, colleges have* 
responsihility 'for direct: invblvemqnt ih^ 
plactupent and educational supervision of 
the cliritcal period, . ^ 

Clinical affiliations ar^^ a necessary 
component ofc alUed health education. 
These affiliations are mutusiUy riewarding 
to4he college and hospitals involved when 
agreements aret clear a^d when there are 
^good mechanisiri;^iQr communicatfons. 



PLANNING 




Whan an laducatianal ii^^titution 
proposes to initiate an allied healths - 
education program, tijeVe are planning 
factors to be considered. Agencies which": 
will be involved direc^y or indirectly in 
the planning process include health 
planning, agencies, program-approval 
agencies and state higher '.education 
agencies for public institutions. 



^^Planning Sequence 



. Allied ^'health education programs will ! 
follow the planning ^sequence of any new 
educational 'progfamt .with some 
' additional consid^yations involved, ' 
The proposed program should include 
the following componeiits: ^ ^ 

• Program justification — needs 
ass^sment 

• Program objectives ^ ^ 

• Curriculum. ' , \ ^ 
Faculty ' ^ / \. 

• Description of clinical a^iliate$ 

• Estimated enrollment t 

• Start-up budget 

< • Continuation budge't 

• Estimated progran^incom^e ' ^ 

• Methodology for program ev^uation 

• Documented supix>rt of professional 
groups, employers, etc. / 



. Program Justifjcatt^^ ^ : - 

HistoricaJly* academic programs; have 
> not had to justify their existence in regard 
; to tieed for the programs and'^employijient 
Y>ptenti^l for graduates. However, allied 
health educi^tion^i programs are 
expensive and they will ultimately have 
some impact ou public funds, either in 
state funds fdr Higher education, public 
monies for the clinical facility or federal 
third-party puj/ments for employment of 
alli^ health gr^d^ates. 

A first step i^n justifying tije need for the 
educational program:^ is . to dpfine the 
geographical service area of the college or 

' university in which a majority of the 
^ alumni are employed. There^ may be 

- factors to indicate that the allied health 
graduates will seek employment in 
geographic patterns different from those 
of other graduates and such anticipated 
variatioijs should be documented. The 
service, area is easily defined for a 
community college biit it becomes more 
complex foi'^^^pecialized institutioh, g\ich* 
as a heait|i'science school, which serves an 
entire state br region. 

Once tl?e geographical area is 
^established,' there are severaj bases for 
projecting the justification for an allied 
health* program. One frequently used 
method is that of projecting ''need'' for the' 
graduates. A "need" estimate is based on 
an ideal ni«?iber i of ^ practjtionet^^ 
relation to a population or population 
segment. The ideal ratios are usually 
established by the judgment of exp«u1« in 
the^ield. For example, a ratio in comipon 
use ig;^e**need'' for 4^ registered nurses 
per lOO,of5o pepple. Theire are few 
established Va^jos 'in allied health, 
although same estimates exist for 
pariticular services. While such ratios for 
determining '*need" provide generallKH 
acceptable documentation, their users 
should recognize that such efMwnate$ are 
highly imprecise projectiofas: 

A more realistic projection can be 
developed by assessing- V*demand"— the 
number of positions in an Allied health 
specialty which will probably be open to 
graduates of the program. Demand 
estimates can be based on information 



from prospective employers, who ^should 
be asked to report their existing vacancies . ' 
for which funds are budgeted, ahd their 
estimates of actual emplpymeiit demand 
for the next three to five years. s ^ 

The turnover ^ate should , also be 
considered in assei^sing demand for any • 
allied hea^lth speciialty. If the number of 
budgeted vacancies is near the pumber of 
individuals who will be graiduated from- 
the Ullied he4ilth program within the first 
. three or four classes, apd the turnover rate 
is low, there is indication that tlla demand ' 
will be met when the existing vacanpies ^ 
are filled. 

If the turnover rate is exceptionally 
high, efforts should be made to determine 
why practitioners do not stay in the area. If 
the, high turnover rate results from a 
serious shortagiB^of pr^^^ that 
workers leave fpr niore lucrative jobs else- 
where, the demand^'for practitioners will 
pn^bably continue at a high level. Jf high 
turnover results, from poor working ^. 
•conditions lor low pay^ the employer 
demand will, continue but student 
recruitment wi0 be difficult. 

All geographic aTeas do not need, nor 
can they user all types olf allied health 
■practitioners. For example, in states 
where licensure provisions require tltat 
physician assistants* must have direct 
supervi^tion from physiciajis, there will 
not be a market ih geographic areas where 
there are no physicians 

Information on hospital occupancy is 
useful in program justification in those 
fields where employment is primarily in 
hospitals. PVactices pf pie hospitals are 
siginTreattT~^tn'~0S 
practitioners. For example/ if all the : 
hospitals in an area require che^t X-rays 
for patients in the udhiissions prpceduret 
there will be a predictable demand ^or 
radiologic technologists- 
Measuring;, need or demandMn allied 
dental health programs presents greater 
difficulties because of the great variation 
^between need and demand. Dental cavities 
have been identified as the mostprevftlent . 
health problems in the United States^, but 
'the number of people who seek dental care 
is relatively Iqw. Employment in the allied 
dental health fields must be measured by 



deman4 for dent;al care and the willingness 
of dentists in "an area to employ auxiliary 
staff. 

There is no tnethodology in current use 
which produces consistently accurate 
predictions c?^C. future ne^ for health 
practitioners. For purposes of 
consistency, it is ^sually desirable to. 
apply whatever mqthodolggy of needs 
assessment is most f«^vored by educational 
institutions and heal^ planning agencies 
in the area, since this will permit some 
comparability of program projections. 
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Projecting Enrollment anS Recruiimefit 

An adequate an(J cphtinuin^ enrollment 
is necessary for successful and 
economically feaii^ble allied health 
program in an edti^ationfi^ institutioo: 
Allied ^health eduqation pro-am?? * in 
hospit^Lls can functipjx tj^^ enr^li- 
. ment , or with 'pe;|iodic offerings of, , 
particular programs since the faculty can 
be diverted to full^ime health care service 
if they are ngt teachiilg/but educational 
institutions must ^ave a continuous 
intake of new studen1|s in order to sufvivp, 
Techniques for enrollment , estipiatfes, 
deyelpped by college, admissions 
specialists^ are generally more 
. dependable than are jhe methodologies in 
estimating health raanpower ne^ and 
demand, ^> , ■ , >j ^ .. 

EntoUment projeciions ,eJm:r prs^gVQ^trt 
costs can. be u$ed as a' measure to 



"^efierinme ' the^^^r <|)llme^ 

' point at which the nu^lfaer of students, 
justifies the expenjse of a progrsim/ 
'Obviously, in an educational institution, 
in allied healthprogi am which gradua;tes 
. oniy^ two or ^ree students a year is .not 
economically feasibhL 

In determining^ the optinxum^ class size, 
tliejcUnical education component is the 
moSi important fictor. Gehera^Jly, 
enrollments in allieqi health disciplines 
should' be planned in rduitiples of the 
number of students p^r faculty member in 
the clinical facility. In,allied dental hWlth 
disciplines, any increase irtclass sizeN^yll 



require additional dental chairs and other 
items to purchased by the college, 

Speeial student recruitment for allied 
health programs may be desirable because 
many of the allied health specialties are 
relatively unknown among prospective 
students/^ Young people have had their 
major health contacts with physicians, 
dexU;s*ts and nurses, and know relativeij? 
little about ailied health specialties, ^ince ' 
the decision to enter an allied health 
discipline must often made by first- 
term freshmen, it is important , for 
potential students to be aware of the allied 
health specialty as a career option as early * 
as possible. * ' 

For educational institutions which are a 
part of a' state*^ higher education system, a 
review of the program .proposal fay the . 
state higher education agency is a step in 
the planning process. At this level there 
must be coordination of alli^ health edu- 
cation programs in order to . avoid 



^unnecessary duplications or conflicts of 
. programs servijjg the .same area. . 

The program plan may be reviewed^ by' 
the appropriate professional accr^i^tioh * 
association if the institution desires r 
reasonable assurance that it can ei^^pect 
accreditation: If the field comes under 
state licensulre, the state licensure board 
may i^view the program or wait until 
accreditatiopL has-been deterrnine'd. 

Health S3j;stenm Agencies (HSA) have- 
official responsihUi^ty for health planning 
within their geographic areas. If there are 
no federal health funds involved in the ; 
j&llifd health educational program, there is 
no requirement that the proposal be 
reviewed by the HS A. However, close 
liaison with the HSA during the program- 
planning period will be helpful for the 
educational institutioit in developing area 
manpower proj^tions.^The HSA may be 
HiQ best source of information on^need ifor 
the program and employment potential. . 
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SUMMARY 



AlliCKi health dijJcipUnes bring some 
a©w lattors into the realip of higher 
• education. In tew other families of 
/disciplines is the educatiohar^dutput so 
closely tied to marketplace demand. 
Rarely in higher education is so much of 
the educational time spent away from the 
college eampus as is required for clinical 
education in health disciplines. 

The group of d isciplines which comprise 
jailied health are in a fluid state. New 
(disciplines' are emerging ahdV 
increasingly, as individual allied health 
specialties reach k stage of maturity a^d* 
recognition; • practitioners object fot 
inclusipii in the allied health category.lAjl 
'allied health disciplines are undergoi;ng 
change— in the scope of ' practice, in 
techaifijues, and in relation to other health 
speciiities. Some , of the ailied health, 
disciplines are still seejking an- 
appropriate niche in higher education ahci. 
their basic prtifeissional programs are 
offered at associate degreet^baccalaureate, 
and master's levels. 

Staffing allied health ediipational 
pi::ograms requires special consideration. 
In thQse specialties where the educational 
requirement for entry into jpractice is 
customarily . below the baccalaureate 
level* there is usually a shortage, of 
practitioners with academic credentials - 
for faculty status. Teaching loads in the 
health disciplines are not compatible with 
the credit'hours of courses, since clinical 
teaching requires a lo>v faculty/ student 
rattio. Each allied health program must 
negotiate with -a clinical facility to 
determine if clinical instructors will bp, 
supplied free, if they ^ill he provided at a 
cost to the college, or if the college must 
employ its own clinical instructors. 

Clinical education is the unique 



V ^characteristic ot 4he health discjipiines.- 
While many carreer programs :^nc^ude 
' practical experience in the curriculum, in 
the health specialties .the quality of 
. student peiformanjce is cr^cal. Also in the 
''health disciplines the time allocated for 
clinical education placfes more emphasis 
on practical experience thanis customary 
^ in other collegiate career programs. ^ 

In developing allied health programs/ 
colleges must worl^ with several different 
publics. Professional organizations set 
standards and accredit educational 
programs. State licensure boards approve 
some educational programs and register 
their graduates. Health planning agencies 
forecast health manpower needs and 
review requests for federal health funds. 

Allied health educational progiums are 
expensive to initiate and to maintain. 
Comparable <cd;$t data are difficult to 
.obtain because ;)of the differences -in^ 
identifying expense items among the 
colleges and universities reporting the 
costs of vjtheir health dis^riplines. 
Generally, the cost per s^dent per year is 
significantly higher in W allied health 
disciplines than it is for a student in the 
arts and sciences in an edujcational 
institution. - ^ / 

Increasingly in the future the emphasis 
in allied health education ^will be on 
quality rather than quantity. With the 
expansion of educational programs in the 
last decade there is a possibility of 
overproducing some allied health- 
speciahsts. 

With the emphasis on proficiency in 
practice^ the allied health disciplines are 
different from the more t^^aditional 
collegiate curricula. Initiating allied 
health programs on college campuses 
requires thoughtful glanning. 



Informational Resources 



Thr American Sciciet'y of Allied Health Professions 
Suite 300, Qne Dupont Circle 

Washington, D C. 20036 Phone No. (202) 293 -$422 

(Maintains.informatiorf and inventories on alli^Jbealtfa educa,tion and publishes such 
materials, is the multivolume CoUegiate Progmins in Allied He&2th 0<xupat^i^ 

The Committee on Allied Health Ejciucation and Accreditation ' 
American Medical Association * . 

535 Ndtth Dearborn Street 

^Chicago. Illinoifi 60610 Phone No. (312) 75t-6000 

Publication orders: AMA Order Department OP-393 ' 

P a Box 821 ; a 

Monroe, Wisconsin 53566 
(Publishes the Allied Health Education Directory and can supply .Information on the 
disciplines accredited fay CAHE A.) • 
Division of Associated Health Professions _ y 

bureau of Health Manpower . , 

Health Resources Administration. Public Health Service • ' 

Department of Health* Education, and Welfare' 

3700 East-West Highway . 

Hyattsville. Maryland 20782 ^ Phone Ko. (301) 436-6835 

(Maintains information on healfti professions and occupations.) ^ ^ 

National Center for Health Statistics 

Health Resoijrces Administration, Public Health Service 

Departinent of Health, Education, and Welfare 

3700 East-West Highway | 

Hyattsville. Maryland 20782 Phone No. (301) 436-S522 

(Maintains health information and publishes various reference documeats. such as 
Health Resources Statistics.) 

National Health Council 
1740 Broadway 
New York, New York 10019 
(Maintains information on health careers.) 



Phone No. (212) 5^-6040 



Raaourcea Within Statss: 

State Hesvlth Planning and Development Agency 

(Information on state ^ealth plans and health ma npower peeds.) 

State Licensure BlSrds for HeaithProfessions 



(Information on the approval process ^or educational programs and requirements for 
practice.) • . . 

State Department of Health or Human Resources 

(Information on health status and sometimes information on existing health 
manpower.) . ' - 

State Department of Labor <^ . , ' 

(Information on employment.) ' ■! 

State Hospital Association 

(Information on need and demand for health practitioners, and numbers of individuals 
emplc^yed in hospitals.) . . 

State Chapters of Health Professions Organizations 

(information on professional consideration in the health disciplines.) 
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